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I. SUMMARY

During 1964, there were 53 cases of psittacosis in man reported from 20
States.

For the past 8 years, the reported incidence of human psittacosis either 
declined or remained unchanged. This year, the number of cases decreased from 
76 to 53. This trend is probably a result of declining incidence of infection 
in pet birds, particularly parakeets. However, the principal sources of human 
psittacosis infection in 1964 were parakeets and pigeons. Poultry outbreaks, 
such as the turkey epizootics responsible for sizable numbers of human cases in 
1954, 1956, 1958, and 1961, did not occur during 1964.

II. INCIDENCE OF HUMAN PSITTACOSIS; 1964 (Tables 1-4; Figures 1 & 2)

The 1964 total of 53 cases is the lowest since 1951. These 53 human 
psittacosis cases occurred in 19 States, 13 of which reported psittacosis in 
1963. During the past 10 years, California, Illinois, Massachusetts, Minnesota,
New York, Oregon, and Wisconsin reported psittacosis every year, and Connecticut, 
Michigan, Ohio, Pennsylvania, and Tennessee every year but one. The reason for 
this apparent concentration of cases is probably a combination of factors including 
size of the State's human population, local popularity of pet birds, amount of 
interest in the psittacosis problem, and number of persons engaged in handling 
live poultry.

In 1964, the two most common reservoir hosts, parakeets and pigeons, 
accounted for 75 percent of the 36 cases for which exposure data were furnished. 
These are the usual sources of infection in nonepidemic years. It is of some 
interest that since 1961 there has been a continued increase in the number of 
cases of ornithosis traced to pigeons. This may reflect an increased popularity 
of pigeon raising as a hobby, a greater awareness of the pigeon as a potential 
source, or both.

In order that future reporting may be more useful and reliable, it is 
strongly recommended that laboratory confirmation be sought in all cases diagnosed 
as psittacosis. This applies to both the human case and its suspected animal 
source. Paired acute and convalescent sera from human cases should be tested to 
demonstrate significant changes in titer. A single positive serological reaction 
cannot usually be considered fully confirmatory. Isolation of the etiologic agent 
from the patient's blood or sputum can be performed during the acute stage, before 
the administration of antibiotics; isolation of bedsoniae is, of course, the best 
confirmation of a suspected case. The suspected bird host may also be tested. 
Isolation of bedsoniae can be accomplished from blood, feces or organ emulsions. 
Serology is helpful in most avian species, but is not reliable on specimens from 
parakeets.

III. CONTROL OF ANIMAL RESERVOIRS

Dissemination of new information concerning the therapy and prophylaxis of 
avian bedsonial infections (psittacosis and ornithosis) has resulted in increased
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application of control measures.

Parakeets. At the present time, it is estimated that 75 percent of domestically- 
raised parakeets are prophylactically treated with chlortetracycline (CTC) adsorbed 
to hulled millet seed fed as the only source of feed for at least 15 days. The 
parakeets are treated immediately prior to placing them in retail stores. This is 
a procedure recommended by the Public Health Service and by the George Williams 
Hooper Foundation at the University of California, and voluntarily complied with 
by the wholesaler.

California produces about 25 percent of all parakeets raised in the United 
States. In this State, law requires that leg bands be placed on all parakeets 
raised or sold within the State. The bands have code numbers which designate the 
aviary in which the bird was hatched. When a human psittacosis case is traced to 
a parakeet reservoir, all birds on the premises in the aviary and the stores through 
which the bird was marketed are required to be treated for 30 days with CTC-impregnated 
millet. This procedure may ultimately eliminate psittacosis from parakeets raised 
in California. Illinois has a similar regulation, but the number of parakeets bred 
there is relatively small.

Parrots. Instructions for use of prophylactic CTC in mash feed for parrots 
have been made available to zoos and other scientific institutions. Many newly 
imported parrot collections, as well as some imported in the past but never treated 
with CTC, have undergone the 45 days' treatment recommended for parrots.

Turkeys. Inspection of carcasses in turkey processing plants for lesions 
suggestive of ornithosis aids in the initial recognition of outbreaks. When an 
outbreak occurs, control measures include (1) quarantine, (2) supervised medication 
of the flock followed by slaughter under inspection, and (3) medical surveillance 
of the human population at risk.

* * * * * * * *

The Communicable Disease Center has prepared a digest of State and Federal 
laws and regulations governing psittacine birds. Copies may be obtained from the 
Veterinary Public Health Section, CDC.
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T A B L E  1
R E P O R T E D  P S IT T A C O S IS  C A S E S

S T A T E 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964*

Alabama 2 1 1 1 2 - - - - -

A laska * - - - • - - 1 - -

Arizona - 1 1 - - 1 - 1 1 •

Arkansas 2 - 1 - - 1 - • - 1

California 40 56 27 17 17 12 10 10 14 14

Colorado 2 5 4 2 1 - 2 - -

Connecticut 2 5 10 1 7 4 2 6 3 .

Delaware - 1 - 1 - .

Dist. of Col. - - 1 - - - •

Florida - - 1 - - - 1

Georgia 14 10 11 2 3 2 3 4

Hawaii - - - - - - -

Idaho 15 2 4 2 5 1 - -

Illin o is 40 39 18 7 11 7 7 4 11 6

Indiana - 5 3 - . 1 - .

Iowa 8 7 5 6 1 - 1

K ansas 2 1 - 1 1 1 . -

Kentucky 3 2 - - - 2 1 -

Lou isiana 4 2 - - • - - -

Maine - 3 - 2 5 - - -

Maryland 3 5 5 1 - - 1 . .

M assachusetts 3 12 5 3 2 2 3 1 2 2

Michigan 1 7 3 5 2 3 2 3 4 3

Minnesota 32 64 36 22 22 4 2 4 1 1

M is s iss ip p i . 4 - - 1 - -

M issouri 2 3 1 2 4 -

Montana 3 5 2 - 2 1

Nebraska - - - 2 •

Nevada - - - - -

New Hampshire - 1 - 1 -

New Jersey 10 2 - 2 1 1 - 3

New Mexico 2 - - 1 1 - - -

New York 36 48 24 18 13 9 6 6 5 2

North Carolina 9 75 4 2 1 3 1 1

North Dakota 3 5 - - - - -

Ohio 14 13 10 3 1 1 - 1 2 3

Oklahoma 3 - 2 - - - - -

Oregon 6 45 15 9 1 3 2 1 2 1

Pennsylvania 15 22 30 9 25 27 6 5 - 2

Rhode Island 1 1 - - - - - -

South Carolina 2 1 1 1 - - - -

South Dakota - - - - - 1 - -

Tennessee 3 23 7 4 3 8 6 1 1 2

Texas 13 33 6 2 4 • 23 17 1

Utah 1 2 7 1 1 3 1 2 -

Vermont - - - 1 • - - -

Virginia 10 18 10 4 - 1 - 1

Washington 9 25 5 1 1 2 2 - -

West V irg in ia - - - - - 1 1 -

W isconsin 18 14 20 22 17 24 18 20 4 4

Wyoming - • - 1 . - 1 - . -

T O T A L S 333 568 278 158 147 113 102 79 76 53

Source: Annual supplements, N O V S  and C D C  

* Prelim inary — w eekly reports



T A B L E  2

SOU RCE OF IN FE C T IO N  IN 894 HUMAN P S IT T A C O S IS  C A SES  

U N IT ED  STA TES, 1955 -  1964*

Y E A R P A R A K E E T S T U R K E Y S C H IC K E N S D U C K S P IG EO NS O TH ER T O T A L

1955 129 3 5 — - 5 142

1956 128 71 20 21 - 10 250

1957 117 1 2 - 8 4 132

1958 52 24 4 - - 4 84

1959 58 5 7 - 6 5 81

1960 26 1 2 - 3 2 34

1961 33 27 3 - 1 5 69

1962 27 2 2 - 3 4 38

1963 15 - - 1 9 3 28

1964 17 1 - - 10 8* 36

T O T A L 602 135 45 22 40 50 894

*lnc ludes 5 unknown

T A B L E  3
EX PO SU R E  C A T E G O R IE S  IN 914 HUMAN P S IT T A C O S IS  C A SE S  

U N IT E D  STA TES, 1955 -  1964*

Y E A R
P E T  B IR D  
B R E E D E R

P E T  B IR D  
D E A L E R

P E T  B IR D  
OWNER

P O U L T R Y
PRO C ESSO R O TH ER T O TA L

1955 6 27 96 6 7 142

1956 9 9 111 96 28 253

1957 8 12 73 - 47 140

1958 1 3 25 21 35 85

1959 3 5 17 4 38 67

1960 - 1 25 1 13 40

1961 1 2 21 27 23 74

1962 2 - 9 3 32 46

1963 - 3 22 - 6 31

1964 5 4 13 - 14 36

T O T A L 35 66 412 158 243 914

From a T O T A L  of 1,910 Cases Reported During Th is Period.



T A B L E  4

HUMAN P S IT T A C O S IS  C A SE S  -  U N IT E D  ST A T E S  1964 

A V A IL A B L E  D A T A  ON SO U RC ES  OF IN F E C T IO N  AN D  E X P O SU R E  C A T E G O R IE S

E X P O S U R E  C A T E G O R IE S

SOU RCE OF IN F E C T IO N

T O T A L S

P A R A K E E T
O T H E R  

P E T  B IR D S C H IC K E N S T U R K E Y S
DO M EST IC
P IG EO N S DUCKS

W ILD
B IR D S

NOT
S P E C IF IE D

P E T  B IR D  B R E E D E R S 1 4 5

P E T  B IR D  D E A L E R S 3 1 4

P E T  B IR D  OW NERS 12 1 13

P O U L T R Y  P R O C E SSO R S

NOT S P E C IF IE D 1 1 4 4 4 14

T O T A L S 17 1 8 4 6 36

S O U R C E :  Ep idem io log ica l reports submitted by States to Com m unicable D ise a se  Center
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PRELIMINARY DATA



Key to all disease surveillance activities are those in each State who serve the function as State 
epidemiologists. Responsible for the collection, interpretation and transmission of data and epi­
demiological information from their individual States, the State epidemiologists perform a most 
vital role. Their major contributions to the evolution of this report are gratefully acknowledged. 
In addition, valuable contributions to the Zoonoses Surveillance reports are made by the State 
Public Health Veterinarians. We are greatly indebted to them for their valuable support.

STATE STATE EPIDEMIOLOGISTS STATE PUBLIC HEALTH VETERINARIAN

Alabama Dr. W. H. Y. Smith
A la sk a Dr. Thom as R. McGowan
Arizona Dr. P h il ip  M. H o tch k iss * Dr. P h il ip  M. H o tc h k iss
A rkan sa s Dr. Wm. L . Bunch, Jr. Dr. H arvie  R. E l l i s
C a lifo rn ia Dr. P h il ip  K. Condit Dr. Ben Dean
Colorado Dr. C . S. Mollohan Dr. Martin D. Baum
Connecticut Dr. Jam es C. Hart
Delaware Dr. F lo yd  1. Hudson
D istric t  of Colum bia Dr. W illiam  E. Long Dr. George D. Coffee
F lorida Dr. E. Charlton Prather Dr. Jam es B. N ich o ls
Georgia Dr. W. J. Murphy Dr. John H. R icha rd son
Haw aii Dr. W. F . L yo n s Dr. John M. Gooch
Idaho Dr. John A . Mather
Ill in o is Dr. Norman J. Ro se Dr. Pau l R. Schnurrenberger
Indiana Dr. A. L . M arsha ll, Jr. Dr. Dan Sch lo sse r
Iowa Dr. Ralph H. Heeren Dr. S. L . H endricks
K an sa s Dr. Don E. W ilcox Dr. George A. Mullen
Kentucky Dr. R u s se ll  E . Teague
L ou is ia n a Dr. John M. Bruce Dr. C ha rle s T. Caraw ay
Maine Dr. Dean F ish e r
Maryland Dr. John H. Janney Dr. Kenneth L. Crawford
M a ssach u se tts Dr. N ich o la s  J. Fiumara Dr. Ju lian  M. K araso ff
M ichigan Dr. George H. Agate Dr. Dona ld  B . Coohon
M innesota Dr. D. S. F lem ing
M is s is s ip p i Dr. Durward L . B lakey
M issou ri Dr. E. A. Belden Dr. Edmund R. P rice
Montana Dr. Mary E. Sou le s
Nebraska Dr. E. A. Rogers
Nevada Dr. B. A. Winne
New Ham pshire Dr. W illiam  Prince
New Jersey Dr. W. J. Dougherty Dr. O sca r Sussm an
New York State Dr. Ju lia  L . Freitag Dr. Dona ld  J. Dean
New York C ity Dr. Harold T. Fuerst Dr. Jeroham A sedo
New Mexico Dr. H. G. Doran, Jr. *D r. H. G. Doran, Jr.
North Caro lina Dr. Martin P. H ine s
North Dakota Mr. Kenneth M osse r
Ohio Dr. C a lv in  B. Spencer Dr. Jack H. R u s se ll
Oklahoma Dr. F . R. H a ss le r
Oregon Dr. Gront Skinner Dr. Monroe Holm es
Pennsy lvan ia Dr. W. D. Schrack, Jr. Dr. E rnest J. Witte
Puerto R ico Dr. Rafae l A. Timothee Dr. Eduardo Toro
Rhode Island Dr. Jam es E. Bow es
South Caro lina Dr. G. E. M cD an ie l Dr. Frank M. Lee
South Dakota Dr. G. J. Van Heuvelen
T ennessee Dr. C . B. Tucker Dr. Luther E. F red rick son
Te xas Dr. Van C . Tipton Dr. A. B . R ich
Utah Dr. E lton Newman
Vermont Dr. L in u s  J. Leavens Dr. D. Pomor
V irg in ia Dr. Jam es B. Kenley Dr. Martin Boyd Marx
W ashington Dr. E. A. Ager
West V irg in ia Dr. L . A. D ickerson
Wi scon sin Dr. Jo se f P re iz le r Dr. Wayne H. Thom pson
Wyoming Dr. Robert A lberts

These are dual assignments.


